Objectives. The aim of the study is to investigate the practice of repports of Ukrainian health care institutions on indicators of efficiency described in the brief of target-oriented budget programmes, as well as to identify the level competitiveness in the health care system in Ukraine compared to health care systems in Poland and Russia, by using the above indicators. Materials and method. The legislative Acts as well as statistical data obtained from the European database 'Health for All' were used as research materials. The descriptive method, the method of generalization, the method of ranks, and the systemic, comparative and statistical types of analysis were used as the main methods of research. Results. Regarding the level of competitiveness of the healthcare system, it was established that Poland had the highest rates according to the criterion of minimum points. The next was Ukraine, followed by Russia. The efficiency and quality indicators played a significant role for Poland. The product indicators were the lowest for Russia.
INTRODUCTION
Nowadays, increasing companies' competitiveness is one of the most important issues facing the economy. Since the ability to compete with the manufacturers of the similar production at the market is a rather difficult task, which includes both, satisfying the needs of your consumer and providing efficient financial and economic activity.
Market condition and its regular redistribution depend on the competition results of all participants. Given to this, the companies constantly analyze their weaknesses and strengths in order to assess their true abilities under competitive environment as well as to develop a set of measures, which will allow them to increase their own competitiveness and take over targeted market sector [1] .
Under market economy, increasing competitiveness of the national economy in general and a company in particular is an important condition for country's integration into global economy. The higher global competitiveness indicator is, the more capable the country is to provide its citizens with high standard of living, and the more efficiently it uses the resources available. Under free market economy you need concerted practice and focused effort of all economy sectors to stay at the market. The health sector is no exception.
OBJECTIVES
The aim of the study is to investigate the practice of reports of the Ukrainian health care institutions on indicators of efficiency described in the brief of target-oriented budget programmes, as well as to identify the competitiveness level of health care system in Ukraine, compared to health care systems in Poland and Russia by using such indicators.
MATERIALA AND METHOD
The condition of the th care system in Ukraine, defined in terms of financial and statistical reporting indicators of health care institutions is investigated in the study. Analysis of indicators is described in the international qualification system of World Health Organization (WHO) and is also taken into account. For evaluation of the indicators for the of the system for public target-oriented programmes (described in the program brief), the regulatory and legislative Acts of Ukraine have been examined.
The indicators for the efficiency of health facilities from different countries that were the basis for the calculations in the study were based on the data of the European database 'Health for All'. This database is posted on the website of World Health Organization and brings together the indicators that are part of major monitoring frameworks. The indicators cover basic demographics, health status, health determinants and risk factors, as well as health care resources and expenditures, among many others. This is why the indicators presented in this study and were selected from this database, most fully allow us to examine the situation in the three regions investigated: Ukraine, Poland and Russia.
Descriptive and generalization methods were applied in the study, when characterizing indicators of efficiency of public target-oriented programmes, along with describing the areas of Ukrainian health facilities enumeration system: comparative and statistical analyses and a generalization method were applied when researching assessment indicators of health care system in the three investigated countries. The ranking method was applied for assessing the level of competitiveness of the health care systems; this allowed comparison of assessments in the group of countries, and to define the place of each one in the investigation. The method did not include fundamental mathematical calculations, but it was suitable for assessing leading country's position in the performance results of health facilities in Ukraine, Poland and Russia.
RESULTS AND DISCUSSION
Generally, competitiveness is a global concept which can be applied for any market of goods and services. However, every field of economy has its own features, which affect specific development of competitive environment within a particular field. The same happens in the health care area.
Many domestic and foreign researches [2, 3, 4, 5, 6, 7, 8 ] are devoted to competitiveness; however, in the opinion of the authors, the most successful concept of competition in healthcare was characterized by E. O. Tohunov, who claimed that: 'competition in health care is the condition and process of relationship between the subject of manufacture or consumption of medical services, within a specific reasonable form of competition, and health care personnel (physicians) after achieving the highest level of the patient's target needs satisfaction' [9] . In other words, when describing the level of competitiveness in health facilities, patient's target needs (i.e direct consumers of the given service) play the most important role, which is similar to all other fields of the economy. Ryszard Rotaub supports this position, noting that: 'medical services have their specificity resulting from the fact that they save human life. That is why the health market is specific and differs from the typical free market' [10] . Despite the relative similarity in the definition of the concept of competition, the medical field (under private health care services) has its own specific features of developing a competitive environment: 1. Health care service prices are not always regulated by the market laws via ordinary balance between demand and supply of services. Prices are often high, even if the demand for a certain type of service is high. 2. The right for a health service, declared by the Constitution of every country, stipulates providing public access to health service for all citizens, regardless of the cost of equipment and technologies being used. Thus, the laws of free market are again ignored.
3. There will always be a demand for health service (despite its high cost), since patients will always need treatment, even if they lack the money to pay for it. 4. Implementing innovations into a health care system does not influence market development and a further drop in the price of health service. 5. Low quality of health service will not result in reduction in the number of patients applying to hospitals, even if they had a negative experience before.
According to Michael E. Porter, the features of the medical field will also be reflected in the principles of Value-Based Competition [11] The funding system of health facilities is especially important. At the moment, the funding in Ukraine is provided by the Treasury of Ukraine, local budgets, health insurance funds, charitable funds, or other sources which are not prohibited by the legislation [12] . State policy of health facilities development stipulates support for the search for other sources of funds, such as charity insurance payments, private services, compensatory payments, etc. [13] .
There are two models of health care funding used in developed countries: -the first is public funding provided by the Treasury. This is used in the United Kingdom, Canada, Italy, Austria, and Ukraine; -the second is a mixed public and insurance funding but only target-oriented programmes are covered. Health service for socially disadvantaged groups (pensioners, children, students, disabled) is covered by the State and local authorities. Companies and institutions cover the cost for their employees. This is used in Finland, Sweden and Norway, where the State covers 70% of all expenditures on health service, in the USA -up to 50%. This model is also used in Poland and Russia [14] .
Unfortunately, today the activity of health facilities still has a long way to go: services based on competitiveness are not developing, the indicators of efficiency of the facilities are not properly considered when providing funding, and managers are not informed about the assessment of patients' satisfaction level with the services received. This calls for a reassessment of the health care system and development of new national standards which, primarily, will allow assessment of the efficiency of the performance of facilities, their competitiveness, and describe the results achieved in standard reporting forms.
A typical world practice is the unification of indicators for using any external target benefits with the common system of financial accounting and government institutions' reporting (including health facilities). For this purpose, there are standardized forms of integrated reporting for health facilities [15] ; however, at the moment, there are no implemented forms of Integrated reporting for health facilities in Ukraine, but the indicators of an efficiency system for public target-oriented programmes (described in the programme brief) has been approved. Indicators of efficiency are divided into groups [16] : 1. Expenditure indicators, defining the amount and the pattern of funding that provide budget programme performance -funding from the Treasury to perform certain target-oriented programmes of health facilities. 2. Product indicators, used to assess achieving the goals -the number of consumers for health services. 3. Efficiency indicators, defined as the relation of the services provided with their monetary or human resource cost (resources spent on a unit of product indicator). 4. Quality indicators, illustrating the quality aspect of the services provided.
Analysis of reporting practice for applying indicators approved in the brief of target-oriented budget programmes in national health facilities allowed generalization of the main efficiency indicators (Tab. 1) [17] .
The above-mentioned indicators are disclosed to public in financial and statistical reporting on the health facility. Unfortunately, today such reporting forms do not contain all efficiency indicators, for this reason, it is appropriate to implement Integrated reporting. Considering international practice of its implementation, the subjects will be able to show the connection between management, financial results and social, ecological and economical area of activity.
There is no standard form of integrated reporting. However, International Integrated Reporting Council has developed fundamental principles that should be taken as the basis when reporting.
At the moment, national State health facilities have difficulties with describing indicators of expenditures, product, efficiency (calculated measurements), given in monetary units, on bookkeeping accounts, and in forms of financial reporting. It is stipulated by the State policy for introducing the principles of the National Public Sector Accounting Standards (NPSAS), which does not contradict international accounting practice in governmental institutions (including issues of public funds accounting) [18] . Table 2 describes generalization of the most important changes characterizing the accounting health facilities in Ukraine (budget funded activities).
Analytical assessment of the health facilities' efficiency indicators should first of all be based on the data of the standard forms of integrated reporting. This will not only allow comparison of the efficiency of one health facility in Ukraine, but will also enable comparative assessment of health facilities in different countries. This comparison would help health facilities to assess their competitive advantage on internal and external markets, which could promote medical tourism.
At the moment, aggregated indicators on efficiency of health facilities from different countries are fully presented in the European 'Health for All' database [24] . However, considering the specific performance of health care systems in different countries, in the current study, only the most representative indicators for analytical assessment have been selected. The indicators characterize the results of budget programme performance and are supported by reports, such as product indicators, efficiency indicators and quality indicators. Based on the data given by the WHO Regional Office for Europe, it is impossible to describe the fourth group -expenditure indicators -since these indicators are incomparable from absolute measurement perspective, thus they are not given in the aggregated statistical data. Table 3 presents the comparative assessment of health system efficiency in Ukraine and health system efficiency in Poland and Russia, five years apart, for the period of 20 years.
Analysing the dynamics of indicators from the 'product indicators' group, it can be seen that life expectancy in all three countries has been increasing for the last 15 years, which is positively assessed. In 2015, life expectancy increased by 3.8 years in Ukraine and Poland, and by 5.5 in Russia, compared to 2000, a base year (the indicator is not presented in the reports of all three countries for 1995).
The level of tangible security in health facilities in Ukraine and Russia is deteriorating. Since the goal is to provide hospital treatment, this service can be ensured only with special equipment and tools which are an essential part of the manufacturing process. The provision of hospitals and hospital beds in these countries has dropped twice in the last 20 years. In 2005, the number of Ukrainian hospitals was four for 100,000 people; in 1995, it was 7.2 which is only 55.6%. In Russia, this ratio is even worse -in 1995 there were 7.8 hospitals for 100,000 people, and in 2015 the number dropped to 3.5 hospitals (44.9%). Similar negative phenomena can be observed for hospital bed provision. Positive changes can be seen only in Poland, where the number of hospitals grows every year (in 1995, there were 1.9 hospitals for 100,000 people, and in 2015 -2.8 hospitals). Although the number increases, it is still lower than in Russia or Ukraine in 2015.
Staffing plays an important role in the assessment of health facilities. Statistics shows that the number of general practitioners (usually practitioners or family practitioners) as well as the number of licensed and qualified physicians providing medical service is the lowest in Poland. Approximately half of these physicians work in hospitals. In Ukraine, there are nearly 300-500 general practitioners for 100,000 people, and are responsible for providing a continuous medical service. Moreover, 90% of practitioners work in hospitals. The biggest number of general practitioners is in Russia. Staffing evaluation in the health care system can be assessed differently, on the one hand, a sufficient number of qualified physicians for the country's population give the guarantee for the correct treatment. On the other hand, a doctor's salary is higher than that of the nursing staff, which can influence negatively on the cost of a medical service. In developed countries, the nursing staff and physicians ratio is 4:1 [25] .
The level of public-sector health expenditure as a percentage in all three countries of base period was a little more than 70%. However, only Poland managed to keep the stable level of this indicator, while for Ukraine and Russia in 2015, health care expenditure in the public sector and total health care expenditure ratio was 2/3 from the base period number. This means that the population covers the cost of its own medical service.
The indicator of total inpatient expenditure as a proportion of total health expenditure shows current (excluding investment/capital expenditure) expenditure on inpatient facilities (including public and private hospitals) to treat acute and chronic disease. The level of this indicator in Poland in 2000, 2005 and 2010 was nearly 30%, whereas in Ukraine, since 1995 the indicator has been dropping constantly from 82% to 32.26% in 2010. The reason for such drop can be a funding shortage for the health facilities, redirecting the expenditure to the patients themselves, and the tendency of patients to choose ambulatory (cheaper) treatment.
The indicator of total pharmaceutical expenditure as a proportion of the total health expenditure ratio within the analyzed period is lower than the indicator of total inpatient expenditure and total health expenditure ratio, which is positive, since it proves the correct pharmaceutical prescriptions. In Poland, the two indicators have almost the same number and are not higher than 33%. This ratio of indicators, along with 60% of both indicators as a part of total health expenditure, shows the correct hospital as well as ambulatory treatment of patients.
The crude death rate is 1,000 persons higher in Ukraine and Russia than in Poland. The level of the ratio fluctuates between 13.9-16.7 in Ukraine, between 14.2-16.1 in Russia, Revenue is recognized as gross returns of economic benefit or as utility potential within the reporting period, when net assets/owner's equity increase due to these returns but not owners' investments [19] 2. Inventory revaluation Revaluation conducted if book value of inventory is not equal to their fair value (agreed with the treasurer)
Inventory valued at the lowest from two valuations: production cost or net realizable value [20] 3. Production cost calculation of inventory purchased Inventory production cost includes purchase and recycling cost. Delivery and updating cost included into expenditures of health facilities
Inventory production cost includes all expenses on purchasing, recycling and other expenses that occur while delivering inventory to their present destination, and updating them [21] 4.
Production cost identification of depreciated inventory
Production cost of depreciated inventory can be identified by book value if the inventory is not interchangeable, otherwise weighted average value is used
Product cost of non-interchangeable inventory units is identified by using specific identification of their individual cost for different types or usage of inventory, production cost formulas can be applied: «first in -first out» (FIFO) or the formula of weighted average value [20] 5.
Correction of the sums, to illustrate events after the date of balance Never conducted in the accounting of health facilities
The sums, given in the financial reports for describing important events that occurred after the reporting date, are corrected. If the events show the conditions present on the day of preparing the report [22] 6.
Accrual of depreciation of the fixed assets
Depreciation is accrued at the end of the year at a fixed percentage from the cost of a certain group of the fixed assets, regardless of the maintenance period
Value of depreciated fixed asset is divided regularly, during the period of its operation and maintenance [23] Hospital beds (per 100,000 persons) n/a n/a 652 661 652
General practitioners (per 100,000 persons) n/a 8 14 21 22 Physicians (per 100,000 persons) 232 222 214 219 227
Proportion of physicians working in hospitals n/a 51.8 50.3 n/a n/a
Efficiency indicators
Public-sector health expenditure as % of total health expenditure (WHO estimates) 72. 
Quality indicators
Crude death rate (per 1,000 persons) 10.0 9.6 9.7 9.9 10.4
Acute care hospital discharges (per 100 persons) n/a n/a 13.9 15.8 16.6
Average length of stay, acute care hospitals only (number of days) n/a n/a 7.9 7.3 6.6
Average length of stay, all hospitals (number of days) n/a n/a 8.2 7.6 6.9
Russian Federation Proportion of physicians working in hospitals n/a 58.0 n/a n/a n/a
Product indicators

Efficiency indicators
Public-sector health expenditure as % of total health expenditure (WHO estimates) 73.9 59.9 62.0 54.1 52.2
Total inpatient expenditure as proportion of total health expenditure 73.6 n/a n/a n/a n/a
Total pharmaceutical expenditure as proportion of total health expenditure n/a 22.0 21.0 n/a n/a
Quality indicators
Crude death rate (per 1,000 persons) Source: based on European Health for All Database, 2018 and between 9.6-10.4 in Poland. This shows a higher reproductivity in Poland. Moreover, the death rate indicator in Ukraine in 1995 was exceeded only in 2005, and in Poland in 2015. This proves that the living standard and health care advancement influence the population positively in these two countries. In Russia, this ratio was higher than at the base period between 2000-2005, which are assessed more negatively. Usually, the death rate should not be used for international comparison, since it depends on age pattern of the population being compared and can be quite misleading. However, since the countries chosen for the comparison were from highly developed and developed groups, it can be assumed that the age pattern of thepopulation in Ukraine, Poland and Russia has no serious discrepancies. The indicator of acute care hospital discharges (100 persons) can be assessed from two sides. Since the acute care hospitals are aimed at decreasing disease severity (injuries), acute exacerbation or complication from illness (injuries) that may threaten the life and health of the patient. The increase in discharged patients from acute care hospitals shows that the doctors achieved their goal. Statistics shows that for the period being analyzed, in Poland and Russia these indicators are higher than their base value, whereas in Ukraine the indicator exceeded the base value (1995) only in 2010. On the other hand, the decrease in patients discharged from the acute care hospitals can be seen as the lower number of patients checked into the unit, as well as fatal cases, which deserves negative assessment.
Assessment of the average length of stay in acute care hospitals, compared to the average number of days spent in all other units of hospitals, shows that in Ukraine and Poland patients spend less time in the acute care hospitals compared to time spent in other hospitals of the country. Moreover, every year the number of days spent in the hospitals of these two countries drops, which proves advancements in health care. In Russia, however, the tendency is the reverse -an average number of days spent in the acute care hospitals are higher than the average number of days spent in other hospital units. The tendency to shorten the time patients spend in hospitals for the last 20 years, however, is positive and proves proper organization of the treatment process.
In economic books there are a lot of methods for competitiveness assessment [26] . although considering the statistical data gathered, the ranking method will be the most successful for assessing the competitive position of the leading country among the given performance results of health facilities in Ukraine, Poland and Russia. The method allows comparison of the assessment with a group of companies-rivals, and to identify its place in the competition, as well as to predict factors leading to success. The method is quite simple and does not require thorough mathematical calculations. Assessing indicators can be economically varied units of measurement, which should be ranked considering the rules identical for all indicators. Maximum ranking (1) will be given to those countries that have the highest values for the period analyzed, consequently, rank three will be given to the country which has the lowest indicator.
Thus, every key indicator (Tab. 3) will be ranked among the three participating countries. For the researched period, the last described period (2015) was selected from Table 3 . Indicators which did not contain factual data in any of the countries, were not included into the ranking. The result of calculations is shown in Table 4 . Therefore, the data, analyzed in Table 4 , allow the decision that, considering the number of key indicators for the health care system competitiveness level, the leading country is Poland, based on the criteria of minimum position score, Ukraine takes the second (medium) place for the health care system competitiveness level. The outsider is Russia. The major positive role in leadership for Poland was played by the efficiency and quality indicators. The biggest problems among the analyzed groups of the Russian health care system were product indicators.
CONCLUSIONS
Competitiveness of national health facilities is defined by their ability to rationally and efficiently allocate the funding resources for target-oriented health care programmes (budgetary and extra-budgetary). This depends on funding efficiency, development of a proper internal audit system for achieving efficiency indicators, as regulated in the budget programme brief.
Today, assessment of the activities of Ukrainian medical institutions may be carried out by using a system of effective indicators for the implementation of State target programmes, approved for such institutions by the Ministry of Finance and the Ministry of Health within the brief for the budget programme. The combination of these indicators is divided into four basic groups: cost indicators, product indicators, efficiency indicators, and quality indicators. However, the analysis showed that nowadays, in the current reporting forms, such indicators, unfortunately, are not widely published, which makes it impossible to carry out a comprehensive assessment of their activities. This is due to the lack of appropriate reporting forms, insufficient attention of the Ministry of Health of Ukraine to unify the method of completing them.
The research has shown that it is expedient to conduct an analytical assessment of the performance indicators of medical institutions, not only on the domestic market; an assessment of the efficiency of health systems in different countries is also important for disseminating progressive experience.
In conclusion, the following recommendations are suggested: 1. Implementing integrated reporting, which will allow identification of the relationship between financial indicators and the results of management of social, environmental and economic activities; generalize the evaluation of the effective indicators of the implementation of state medical target programmes as one of the important factors for the competitiveness of direct medical institutions. unting data for allocating budget funding (i.e. health care competitiveness assessment) and analysis of health care system performance are as follows: -controlling previously approved efficiency indicators at every stage of budget programme performance, public discussion and disclosure of the achieved efficient indicators via the media; -developing a system for continuing professional training for accounting and analytical staff (bookkeepers, economists, internal controllers, etc.) working in health facilities; -developing a standard form of integrated reporting by the results of the State health care programme, and obligatory regular monitoring and analysis of health care systems along with the level of competitiveness of health facilities. The total number of all indicators analyzed is quite flexible and can be expanded due to strategic goals of health facility development. It is crucial to monitor the situation in the region and to define individual positions of the market of medical services. The tendencies of global market health facilities should also be taken into considered. This will enable not only proper caring for health and the national living standard, but will also give access to the single medical services market due to health tourism. This will be an excellent opportunity to develop national medicine which would also add to the national treasury.
